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[ Abstract] Objective: To evaluate the clinical correlation between vitamin D and children with type 1 diabetes mellitus (TIDM) and

provide new basis for the prevention and treatment of TIDM. Methods: Children newly diagnosed with TIDM and treated with 3C
therapy in our hospital from 2017 to 2018 were selected, the serum level of 25-hydroxyvitamin D (25(OH) D) of children with TIDM
and children with healthy physical examination were analyzed. According to the levels of 25( OH) D, children with TIDM were divided

into 3 subgroups (deficient group, insufficient group and sufficient group). The gender, age, residence, body mass index (BMI),

fasting C-peptide, fasting blood glucose and insulin dosage of three subgroups were compared. The correlation between different tanner

stages, gender, season, presence or absence of diabetic ketoacidosis (DKA) and serum vitamin D levels was investigated. Results: The
serum level of 25(OH) D in the TIDM group was (42.31+22.01) nmol/L, lower than that in the healthy control group (50.37+
22.28) nmol/L, and the difference was statistically significant (P<0.05). In the TIDM group, the fasting C-peptide level of the

vitamin D sufficient group was higher than that of the vitamin D insufficient group and the vitamin D deficient group ( P<0.05). The

fasting blood glucose level and the amount of insulin per body mass in the vitamin D deficit group were higher than those in the vitamin

D sufficient group ( P<0.05). According to the measurement time of 25( OH) D, all patients can be divided into the group A (from Jan.

to Mar. , from Oct. to Dec. ) and group B (from Apr. to Sept. months) , the level of 25(OH)D in group A was lower than that in group
B (P<0.05). The level of 25( OH) D in patients with DKA was lower than that in patients without DKA (P<0.05). Conclusion:
Vitamin D deficiency is common in children with TIDM, especially in children with DKA from Jan. to Mar. and from Oct. to Dec.

Children with TIDM with sufficient vitamin D can reduce the insulin dosage. It is necessary to strengthen the monitoring and supplement

of vitamin D in children with T1DM.

[ Keywords | vitamin D; type 1 diabetes mellitus; children; 3C therapy
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Analysis of Etiological Characteristics of Pneumonia Complicated with Pleural Effusion in Hospitalized
Children

Zhang Xinxing, Ji Wei, Gu Wenjing, Chen Zhengrong, Hao Chuangli, Yan Yongdong, Wang Yuqing, Huang Li,
Dong Heting, Wang Meijuan ( Children’ s Hospital of Soochow University, Jiangsu Suzhou 215003, China)

[ Abstract] Objective: To probe into the etiological characteristics of pneumonia complicated with pleural effusion in hospitalized
children, so as to provide pathogenic reference for rational diagnosis and treatment of children with pneumonia and pleural effusion.
Methods: Medical records and sputum specimens of 361 hospitalized children with pneumonia complicated with pleural effusion admitted

into Children’ s Hospital of Soochow University from 2010 to 2018 were collected. Seven kinds of common respiratory virus were detected
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